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Amendment/Reply 

I I After Final 
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Extension of time Request 

. E)q)ress Abandonment Request 

information Disclosure Statement 

Certified Copy of Priority Documents 

Response to Missing Parts/ 
Incomplete Application 



I I Response to Missing Parts 
Under37CFR 1.52 or 1.53 



I I Assignment Papers 
{foranAppfication) 

I . I Drawing(s) 

I I Licenslng-Related papers 

|~| Petition 

I I Petition to Convert to a 
Provi^onal Application 

I I Power of Attorney, Revocation, 
Change of Correspondenoe 
Address 

I I Terminal Disclaimer 
I I Request for Refund 

I 1 CD, Number of CDs 



Remarks 
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I After Allowance 

Communication to Group 
I Appeal Communication to Board 
of Appeals and Interferences 
X I Appeal Communication to Group 
{Appeal Notice, Brief, Reply Brief) 
I Propilelary Infbmiatlon 



I I Status Letter with appropriate copies 
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Q Associate Power of Attorney 
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1 hereby certify that this corrBspondence is betng 
deposited with the United States Postal Service wfth 

sufficient DOstaa6 as fin^ df)<i^ mail in an ^nvntnnA 

addressed to "Commissioner for Patents, P. O. Box 1450, 


In re Application of 


Dale Emerson Ray 


Application Number 


10/015,158 


Alexandria, VA 22313-1450" 
on: June 15,2006 


File Date 


December 11,2001 


Signature 


Title 


METHOD AND 
APPARATUS FOR 
ENABLING A 
COIVIMUNICATION 
RESOURCE RESET 


Typed or printed name V. Lynn Webb 


Art Unit 


2616 




Examiner 


Salman Ahmed 



NOTICE OF APPEAL FROM THE EXAMINER TO 
THE BOARD OF PATENT APPEALS AND INTERFERENCES 



Docket Number 
CE04833N 



Applicant hereby appeals to the Board of Patent Appeals and Interferences from the last decision of the 
examiner. 

The fee for this Notice of Appeal Is (37 CFR 41 .20(b)(1 )) $ 500.00 

I I Applicant claims small entity status. See 37 CFR 1 .27. Therefore, the fee 

shown above is reduced by half, and the resulting fee is: $ 

I I A check in the amount of the fee is enclosed. 

I I Payment by credit card. Form PTO-2038 is attached. 

fxl The Director has already been authorized to charge fees in this application to a Deposit Account 
1 have enclosed a Fee Transmittal in duplicate. 

fxl The Director Is hereby authorized to charge any fees which may be required, or credit any over 

payment to Deposit Account Number 502117, Motorola, Inc. This document Is enclosed in duplicate. 

\ I A petition for an extension of time under 37 CFR 1.136(a) (PTO/SB/22} is enclosed. 

WARNING: Information on this form may become public. Credit card Information should not be included on this form. 
ProvidB credit card infonmation and authorization on PTO-203a. 
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fxl attorney or agent of record. 
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June 15,2006 



Date 
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